! Praase pitnt or type in the unshaded areas only
“{fill—in avegs are spaced for elite type, i.e., 12 cha=>~*=rs/inch).

E et s H

FACILITY e A
mlLU—:U} i a

Vi LOCATION

xf the suppiemantal form is mached If you answer “no” to each quemon, you

.,ﬂ u NVIRONMENTAL PROTECTIA
s g} GENERAL INFORMA1 yalc
1 WEPA Consolidated Permits Progri (j) I p 0(2 3 70 .2 6 3 ? "D
GENERAL (Read the 'Egzg__ral Instructions"” b_e{_ e KD

TABECITENS e  GENEMALINSTRUCTIONS

N N U US EPA RECORDS If a preprinted label has been provided, affix
1. EPA I.D. NUMBER oty e R SN RBo1y it in the designated space. Review the inform-
oo o SRR VIRE SR WNIDOZ=E302e352 | ation-carefully; if any of it is incorrect, cross
\”‘I\ FACIL\KTY\AQE " through it and enter the correct data in the
A NS SERERING sppropriate fill—in area below. Also, if any of
\ = the preprinted data is absent (the area to the

INSTRUCT! IONS: Complete A through J to determine whether you need to submit any permit application forms to the EPAC If you answer “yes” to any*
guestions,“you must submit this form and the supplemental form listed in the parenthesis following the question, Mark X" in the box m the third column

left of the label space lists the information
that should appesr), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct; you need not-complete
ttems 1, 111, V, and VI (except Vi-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the .instructions for detailed item descrip-
tions and for the legal authonnuons under
which this data is collected, - 2. (" ..

need not submit any of these fonns. You may answer “no” if your actlv

X'

1il. NAME OF FACILITY

; =0 ; TR MAR
fotics ves | N0 | o) SPECIFIC QUESTIONS ~/ ~o = i Cilves| wo fanomm
A. Is- this facility a publicly -owned trestment works B. Does or will this facility feither existing or proposed)
which -results ym 2 discharge to waters of the US ? include a concentrated animal feeding operation or:
(FORM 2A) . = XX aquatic animal production facility which results.in-a' | XX
' &3 P T discharge to waters of the U.S.? (FORM 2B) RS =
C. Is this.a facmxv whnch currently results in dwcharges D. Is this a proposed facility {other than those descnbed
. to waters of the U.S.-other than those described in X in A or B above) which will result in a discharge to Y
A or B above? (FORM 2C) - 22 clon 24 waters of the U.S.? (FORM 2D) 2 | 26 27
(Y 4 E= R S F. Do you or will you inject at this facility industrial or -
E. Does or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con-’
hazardous wastes? (FORM:’). sl XX taining, within one quarter mile of the well bore, XX
Rt o2 N ; T T underground sources of drinking water? (FORM 4) . Rl —
h 5 S 5 - = t
e ibes i ssttiace Eaought 1o e surtace H. Do you or will you inject at this facility fluids for spe-
? _in-connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
-duction; -inject fluids used for-enhanced recovery of process, solution mining of minerals, in situ combus-
oil or natural gas, or inject ﬂmds Afor storage of liquid XX ::’SRO'; :‘;"" fuel, or recovery of geothermal ‘""W? XX
hydrocerbons? (FORM 4) 34| 38 3 37 | 38 3%
. Is this facility a proposed stationary source which is J. Is this facility a proposed stationary source wh.dﬁ is
one of “the 28 industrial .categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an XX Air Act and may affect or be located in an attainment XX
attainment area? (FORM 5) a0 | et a2 area? (FORM 5) e | ea a5

)
Hexr X TT 2 INGER. COOPERAGB CORPORATIQN
15 | '8 =29 )30
IV. FACILITY CONTACT S S SR e
A.NAME & TITLE (last, first, & title) B. PHONE (area code & no. )~
3 R e T SR T S T e i I L R ] SO S T | T T T ALY
2DEXEYSER ,LLOYD PLANT MANAGERM14/4838 '8 0 0
1% 16 L 46 - 4d a9 - 51
V. FACILITY MAILING ADDRESS st ) R
A.STREET OR P.O. BOX
T S R R S RSN NS F S T R 0, A M o e e
$i2 529 B, NOBMWIGCH STITREET st ol
18 16 & as
B.CITY OR TOWN C.STATE| D. ZIP CODE
= T s Y N T T L e e L e R e T | R O
4IMTI LWAUXETE (N e )W B S 3 20
L] 16 » a & 17 - T
Vi. FACILITY LOCATION 5 g : #3540
5 A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
[3 T T i | T T T G 1 5 | I | i § T T T | i G | 1 T : i . W T T T 5 2 ]
52,529 E. NORWIGH e AT Rl
15 f 16 D
B. COUNTY NAME 8
R 7 P e T R R B T 2 e e Ve G i P W A ;1‘;;‘;1 ¢ aaan
':.'i AI L VLA U K E E F & ' X b ¢ % gt - X L WA N >
Al 70
C.CITY OR TOWN D.STATE| E.ZIP CODE F.COUNTY COD
< T T T T T 1§ . i T Ll T i T T B T T T T T T T T T b § 3 il T Jfﬁ’lo#ﬂj
¢MILWAUXKEE ; 2o PS5 Z2n0- 3 Gt
3L PERZTE B ETERTTE B O I T 2 - a4
EPA Form 3510-1 (6-80) N CONTINUE ON REVERSE



ITINUED FROM THE FRONT
.SIC CODE® i4-digit, in order of priority) J

oo Sk e . A. FIRST NI 8. SECOND
c ) D(-‘P cify) £ (specify)
5.0 54 Generator 2085 Storage

C. THIRD D. FOURTH

Tl I /. if g
, 0 8.5 K )I.(reatment Eacility (specify)
‘A_..L—J-I——

16 =

{. OPERATOR INFORMATION

e Sk s e i >
'4“31;}:3 Pl

. Is the name listed In
Item VIIi-A also the
owner?

(T T.ZITNGER .COOPERAGE CORPORATION ., . . .. JKveslINo

Do S S Al A TS s N R S B S [ e T N e e ST TOAE NG SO R SRS TR R G R Sae 1t ) R R R el i I

1. o t1)
C.STATUS OF OPERATOR (Enter the appropriate letier into the answer box; if “Other”, specify.) D. PHONE (area code & no.)
= FEDERAL M = PUBLIC (orher than federal or state) (specify) = T = 1 e
; =STATE 0 = OTHER (specify) P Al |4 144838800
> = PRIVATE : e s e - e (e - i) [ < z9] |
. Tl E. STREET OR P.O. BOX e Bt amaty 5
i SR U R N R e IS R R D T N L S S S e
sgem9. P HORWICH ST REET .| o 0 ot ling
- - = CT%
‘ P e © F.CITY OR TOWN G.STATE H.ZIP CODE
e R T S e L L S S L N R B L T (R R R §
MILWAUXKEE WI||S5 32 07
n 5 e A 1 A A A A A i 1 1 v ! 1 B el e A1 o A 1 " 1 v 1 1 o § ke
_'.» P O3 - a0 a a2 a7 e "
EXISTING ENVIRONMENTAL PERMITS
" A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources) ; “iery S
o {1 A T T S G I e ) (R TR S ¢ el v ¢ LR S o R N T e R R : ) zs
A i A 1 i A b 1 =1 1 L A 9 P 1 L i s g 1 1 4 1 A 1 A
se iy 18 - 30 18] 16 17 18 - 30
B. UIC (Underground Injection of Fluids) - E. OTHER (specify)
D e R T UL S R TR T el v ¢ LI L S O L T T | :
T (specify)
= s PSPPSR 8 S A S —— P S R LSS B
C. RCRA (Hazardous Wastes) E. OTHER (specify) : by 1 : ”
o B ey et St A Bord | R L el v L RN TR S < R TR T Y G R (R (specify)
q ¥ ' = A d. A sl silsttanads A s g A A 1 1 A il 1 ' 1 ' =
;:J 17 18 b J0 18] v¢ 17 " bd 30
IAAP

tach 1o this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show .

= outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste -
:atment, storage, or disposal facilities, and each well where it injects fluids underground. Include all. sprmgs, rivers and other surface
ster bodies in the map area. See instructions for precise requirements. :

. NATURE OF BUSINESS (provide a brief description

Reconditioning of steel drums

i. CERTIFICATION (see instructions)

certify under penalty of law that I have persona//y examined and am familiar with the mformat/an submitted in th/s application and all
tachments and that, based on my /nqmry of those persons immediately responsible for obtaining the information contained in the
wplication, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
Ise information, including the possibility of fine and imprisonment.

NAME & OFFICIAL TITLE (tvpe or print)

[B.SIGNATURE C.DATE SIGNED

rg "4“‘ nﬂ it

A

.’)&J" MM ,"%u‘&..‘

NS AT P S B T £ i T R TP

i FHEEETY A " i " i

1%
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EY v
. 5 —imareas are spaced for elite type, 1.e., 12 characters/inch). T, O MPP TV OW WIVIR TV ST VR SN e
TORM.- U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER i
123 E P A HAZA™~OUS WASTE PERMIT APPLICATION 5] T . P
' A E Consolidated Permits Program W a 4 q
"F-CRA \K (This injormation is required under Section 3005 of RCRA.) F - I D - 2 3_ 0 2 A ; - 1
AR s 5 e e TR S A G G Eo N Mg S :x’..,....@',,a:&': W R SRS R AR I g ) i ¥
FOR OFFICIAL USE ONLY it AR e e e s - :
AFPFLICATION| DATE RECEIVED COMMENTS
APPRCVED (vr.,. mo., & dax)
T T
P
s34} 24 4 R y - 3 - = =S “ g . = -
T TiReT OR REVISED ATTLICATION < e e T D e o i el
S.zce en X'’ in the appropriate box in A or B below [mark one box only) to indicate wnether this is the first application you are submitting for your facility or a
revised zpplication. f this is your first applicaticn and you already know your facility's EPA 1.D. Number, or if this is a revised appiication, enter your facility's

£PA 1.D. Number in ltem | above.
f A FIRST APPLICATION (ploce an X below and provide the appropriate datc) .
3—( 1. EXISTING FACILITY (See instructions for definition of “existing’’ facility. Tl2.NEW FACILITY (Complete item below.)

Complcte item below.) b E FOR NEW FACILITIES,
PROVIDE THE DATE

P e, | | _wmo. $ilipky | FOR EXISTING FACILITIES, PROVIDE THE DATE (xr, mo.. & day) vE. o, CAY - 3 . o
G W) e T OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED .(r‘\l%l:‘"g‘éé:g}ég':gn‘\
SRS | 1| L |2 | (use the boxes to the left) l l EXPECTED TO BEGIN
S O T 28 ¢ 7% 8 72 7a 7576 3378
E. REVISED APPLICATION (piace an “X ' beiow and complete Item I above)
Z_‘ 1. FACILITY HAS INTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT

111 PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: ] Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR ~ T03 TONS PER HOUR OR
E METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D78 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D8O ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOQUNDMENT D83 GALLONS OR LITERS s
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALEQWS . RS e a8 e G LITERS PER DAN ) .« uidlo ol oo oo & \Y% ACRE-FEET. . . « « ¢ oy o+ 200000 A
LITEREIR . . . . v oo o esombnrssnse |5 TONS PER HOUR. . . 1cviv oo o b 4 D HECTARE-METER. . . 4 « « « s s ¢ ¢ s e
CUEIC YARDS, v s s ¢ o« @i 5 v st s -4 METRIC TONS PER HOUR. . . . . . .. w ABRES. (hl « wileiie % v of Bird' B
CUBIC METERS « . . o » < %is v o 450 s < GALLONS PER HOUR . . .« o« s s o s s E MECTARES . . . o+ s s o3 0 a oo as o0 Q
GALLONSPERDAY . . ... . .¢.«. .. v LITERS PER HOLIR . octee o ol sl & o H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 galions. The facility also has an incinerator that can burn up to 20 gallons per hour.

’_5— T/A|l C N
¢ T N A DRI AR SN
1 2 = 1214 15
gIA PRO- B. PROCESS DESIGN CAPACITY ¢|a.PRO B. PROCESS DESIGN CAPACITY
] R S FOR T e y FOR
Qi CES3 2. UNIT [seprciaL| of SESS 2. UNIT IOFFICIAL
Ls CODE 1. AMOUMNT CF MEA USE Ws CODE 1. AMOUNT OF MEA-
=z lfram list "(specify) SURE ONLY z Z|ifrom list i SURE USE
_DI chove) i (enter == above) (enter ONLY
JZ| code) Al code)
116 -Iu;w - 27 + |28 24 = 32 6.~ 1o |19 - 27 28 29 - 52
o iy | | i -
x-151a]2] 600 AEESRIE
X-3770]3| 20 E 6
| ! | H 1
bl el bt | -
s 01| 2,000 G /
ST | i 7
25 02 3,000 ol | | 8
|
\ H
e |
ST 2,000 'G 9
1 !
4m | ; '. 000 | | 10
-s,_O_:} 2-} . - k_G_ — ! . . ;

PAGE " OF:S CONTINUE ON REVERS:
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{11 PROCESSES /conrinued lw;;e;ﬁrg,m@fﬁi_?ﬁ#{?ﬁﬁ@i N 5 o RE TR

[ 4 a2l e 37 (et T, s i3 ot der s i iy e

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCR] CE de ' TN1*
|NCLU9§ DESIGN CAPACITY. BING OTHER PRO SSES (code 7.

BN 0§ ) ) i
& 2 (A %&ﬁ'&“‘i-‘i -
FOR EACH PROCESS ENTERED HERE

-

E
f
z

IV. DESCRIPTION OF HAZARDOUS WASTES > g : 3 . R R £

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—gigit number . Subpart D for each listed hazardous waste you wili handle. |f you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE =~ For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

cooes &re:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
PONDS, N e el e o el e e e e e e P BILOGRAME . « o i o456 v 55 505 5 5 6 ¢ n o slwwie K
- R e e F METRIC TONS . . s oiis v ols dc v o noesnvme M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the eppropriate density or specific gravity of the waste.

D. PROCESSES
1. "PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
conteined in Item |ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that charzcteristic or toxi¢c contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme richt box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above’ and make no other entries on that line.
3. Repezt step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. in addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill.

| A .EPA | C.UNIT D. PROCESSES
2 |HAZARD.| B. ESTIMATED ANNUAL (OF MEA-
Zo0 WASTENC, QUANTITY OF WASTE b 1. PROCESS CODES 2. PROCESS DESCRIPTION
T Z ifenter code; | codej (enter) (if c code is not entered in D(1))
1 I ! Tl o] = Gl
N-1|KIO|5144 900 PLAT 053 1DESHD
l |
| | B T B T e
'\-ZDOi(/:; 400 P 03D 80
! i . A T | S
.\Z-SDIOOJE 100 P T 0z th-880 :
= R T R 3 A [ 6 . .
X-41D10i0(2 included with above
| i

PA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 2
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Cohtinued from page 2.

NOTE: Phokacopy this page before completing if | ave more than 26 wastes to list Form Approved OMB No. 158-S80004
. EPA 1.D. NUMBER (enter from page 1) FOR OFFICIAL USE Y ) \
< /Al c | 5 ] TN ©
W ] \ W DUP 21 DUFP \
1§ S - 15114 1% 1 2 o 13) 14 13 23 - 2€
IV, DESCRIPTION OF HAZARDOUS WASTES (continued) g o MR i A e e SHEF rei

A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B.ESTIMATED ANNUAL [CLMEA
Z0 WASTENO QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIFTION
Tz | fenter coce) code) (enter) (if a code is not enterec in D(1))
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iV. DESCRIPTION OF HAZARDOUS WASTES (continued) Y » A S
ROM ITEM D(1) ON "~ ~E 3.

E. USE THIS SPACE TO LIST ADDITIC ™", PROCESS CODES |

.

EPA I.D. NO. (enter from page 1)

| T3
Fw.TIDlo 23k lol2le

I

LATITUDE (degrees, minutes, & seconds)

< 2(8118]|1

65 €

4 |7 5[/7/ 4 16

A, I the facility owner is also the facility operator as listed in Section V11l on Form 1, “’General Information”, place an *‘X'" in the box to the left and
skip 1o Section | X below.

B. 1f the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the foliowing items:

1I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
e e
=] Carl Kitzinger | 417 14| 7/ 13 [
AT = ss Ise - s 89 - &1 62 - €5

2. STREET OR P.O. BOX 4. CITY OR TOWN 5.9T.
e 7 )

By £ plrwiell S S as Ke e
e - > - &n‘:

IX. OWNER CERTIFICATION & N i e s My Lk R S 3
| certify under penalty of law that | have personally examine with the information submitted in this and all attached I
documents, end that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

C. DATE SIGNED

A.NAME (print or type) B.SIGNATURE

Carl Xitzinger
X, OPERATOR CERTIFICATION rumadnecamniii : . ‘ ; , ; Ao
[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and al! attached
documents, end that based on my inquiry of those indivicuals immedistely responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print or type) B. SIGNATURE C. DATE SIGNED

Lloyd DeKeyser ff-f}w,.Q @~ f‘f;‘/,uzk_ ////7/096

EPA Form 3510-3 (6-80) PA\GE 2 OFS Q CONTINUE ON PAGE &




77

SAMPILE "BEROTEST /L ERFER VIO VERAL
TO ACCOMPANY PERMIT APPLICATION

Dear Sirs:

This application for permit is filed under protest.

We are steel drum reconditioners, engaged in the recovery
of valuable containers. Because of ambiguities in the
regulations of May 19, 1980, it is possible that under
extreme interpretations, certain of our activities might
be construed as hazardous waste ''treatment' requiring an
EPA permit. Vhile we disagree with such interpretations,
in the absence of timely agency qlarification this appli-

cation is being filed to preserve interim operating status.

Sincerely,









! please piyht or type in the unshaded areas only

~7

2

“Ifill—in aveas are spaced for elite type, i.e., 12c¢l ers/inch).
FORM U.S. ENVIRONMENTAL PROT
- S GENERAL INFORMAT1
\V’ Consolidated Permits Progri
GENERAL - (Read the “‘General Instructions'" bef
CAGEL JTEMS
1. EPA I.D. NUMBER '
N AN NN WIDDST402EI2
ll} F}CIL}TY\A}IE \
Bl T A
] N N\ KITZIMGER COOFERASE

2522 £ MORUWICH 27T

= E HMOEWNICH
WARLKEE ., HI

(Y

11. POLLUTANT CHARACTERISTICS

_INST RUCTIONS. CompleteA through J to determine whether you need
--guestions,~you must submit.this- form.and the supplemental form.listed in.

 MILMAUKEE. WI 52207

:?ﬁ‘m

WIPO023Y02639

which this data is coliected. :

T T WENENALTTNSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated spacs. Review the inform-
stion-carefully; if any of it is incorrect, cross
[" through it and enter the correct data in the
sppropriate fill—in area below. Also, if any of
the preprinted data is sbsent (the area to the
left of the label spsce lists the information
that shouid appeer), please provide it in the
proper fill—in area(s) below,
i~ complete- and correct;you need not-complete
Items 1, 111, V, and VI fexcept VI-8 which
must be completed regardiess). Complete sl
items if no label has been provided. Refer to
the .instructions for detziled item descrip-
tions and for the legal outhonzn»ons under

if the label is

10 submrt any,permit application forms:to the EPA1f you answer “yes™ to any -
the parenthesis following the question. Mark “’X" in the box in the third cnlumn,
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” it your acuvrty
is zxduded from permit nqum!memr see Section.C,of the umnnonLSee also, SecnonD nf the instructions for definitions of bold-hud nrms.
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sttainment area? (FORM 5)

1il. NAME OF FACIL!TY
= 1]

T"‘"KITZINGB

AR P e
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= X a o 3 AR X
7 S BT T L o ; srtcrnc outsnons vas| o harrorneo
A. Is-this-facility a pubr.dy Towned trestment works B. Doesor will this facility (esther existing orprupandl
wm:h:esultsmadnr:hmtowttmofﬂnU&? include a concentrated animal feeding operation or:.
(FORM 2A) - LR XX aqustic snimal production facility which mulu hat__ XX
s rz - — oy discharge to waters of the U.S.? (FORM 2B} ° AT et =
C. Is this.a facnl-ty whmh curren'uv resuits in discharges D. s this a proposed facility (other than dmadacnbcd
-~'to waters of the U.S.-other than- xhose descnbed in XX in A or:8 above) which will result in a dheharo. o X
A or B above? (FORM 2C) 3o : 24 waters of the U.S.? (FORM 2D) 3 | 26 | 37
F. Do you or will you inject at this facility industrunllor-
municipal effluent below the lowermost stratum con-"
taining, within one quarter mile of the well bore XX
Vs ST S = underground sources of drinking water? (FORM 4) .. —_— -
Do you.or will you INIQC‘K at thx: iacmty uny produced
-water or other fluids whichare brought to the surface H. D°I you or will Vg:' m"c: ?ﬂlufhc:;ityéluﬁf:rspo-
-:ina:ormsc!ion «with conventional oil or natural gas pro- cial ‘processes such as mining of sutfur by the Frasch
rduction;vinject fluids: used-for::enhanced recovery of proeu: ”'“f':’" mining of -minerals, '; situ combus- ©
~oil or natural gas, or inject fiuids:for storage of hqmd XX ?FOSF;,M :‘;’".. uel,:or recovery: of 9°°t crmal W? XX
hydrocarbons? (FORM 4) fETv. 34| 3% T 3. e O 37 3 3 -
T. Ts 1his facility a proposed stationary source which is J. Is this facility a prooosed momry source whvch [
one ‘of “the 28 industrial -categories listed in the in- NOT one of the 28 industrial categories listed in-the
structions -and which-will potentially emit 100 tons instructions and which will potentially emit 250 tons-.
- per: year ‘of -any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may-affect or be located in an XX Air Ar(:t snd ma)y affect or be located in an mmfmm XX
: ana? FORM 5

18 e -8

V. FAClLITY CONTACT _riat b S Ao

(&) NAM! & TITLE (last,: ﬁnt & title)
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V. FACILITY MAILING ADDRESS
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Vi. FACILITY LOCATION

AL STREET. FOUTE NO OR OTHER SPECIFIC IDEN‘TIF’|ER

% N T T i L5 i 3 1 T 1 1 T P R, el T 1 T T
512,52 9 Eu ‘N.OIB,W.I Q,H AR L T e A ‘
AR PRL] * a0
B. COUNTY NAME
TR TR L TSRS S R R A T S L T T W e e on
e LW AR K BB L i AR
as - 10
F. COUNTY COODE
X o - C.CITY OR TOWN D.STATE| E. ZIP CODE if kﬂOFﬂ)
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ONTINUED FROM THE FRONT '
’Vle SIC CODES (4-digit, in order of priority)

KA. 4 8. SECON
Sl

e J e | - ————
A5 Q Yspecify) (specify)
Tle - m 4 Gengratm—-—\ CJ T . 8 § | Storage
el D. FOURTH

Vsl igspeciry)

| BT i
‘0.8 SHMCWQeatment Facility

S

16 18 135 {16 - e
/111. OPERATOR INFORMATION g o
- A. NAME |8. is the name listed in
o o S e W v B A T S B A N o A AR A Rt R G i R T v 7 G U N 52 T T i Y80 ¥ Nad s S0
= owner?
K TT.ZTNGER.COQPERAGE.C OB PORAMTION ... . oo E‘Z‘JYES-DNO
? 10 i 1]
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other"’, specify.) D. PHONE (areg code & no.)

F = FEDERAL M = PUBLIC (other than federal or state) (specify) =3 i R 29 i U R
~S=STATE .. O OTHER {cpecxfy) o P A 4 1 4| 4 83[' 8 800
=P =PRIVATE = R R [ 7S | e - 1 T ()
i"-‘-‘—--., -'_;..,_’.4; ‘ t.s'rn:z'ronro BOX - Areetea UL " ;

% i T S | o R R T

25293 NORWICH STREE'I‘......L,
e~ . 2 e ] Ve b
;"'.:-'.'7_--_"'1":5'....,:.‘:‘3"_",:':"'T UL B CITY OR TOWN 70007 = i ATt |G.STATH H.ZIP CODE
2 L VR I R e R R TS S LS T I T 5 e
s3I MILWAUKEE WI[|S 3207
o A i & 't 1 4 I A A i A 1 1 i d L I A 1 TS n L A 1 1 1 3 L X
e o T TR B e 2 82 - . RN ] a| a1 a2 fer. el gy
% EXISTING ENVIRONMENTAL PERMITS

*'A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources) | . ;c  cuc.oo_ %
e T R U T L e AR CR WD s i T G R i S R y S
} N l A A A A e v -1 e Il A s ' 9 P e A e 'S A 1 1 A 1 L 1 o
s | 6 niv- 30 18] 16 § 12 |’ - 3 30

“lnom.wIC {Underxroundln/ccdonofFlu:dr} i 0 L E.OTHER (specify) . ... . y D 3 R e S e
cty ko RN R L T T 1 A M 73 R E : TR S R (O s S R A AR R :

(specify)
ENAY J L 9 it L i ley
s 16 %7 {18 - 30 18] e 174 18 - .30

© . C.RCRA (Hazardous Wastes) oL 4t E. OTHER (specify) B SRS R A s, CeT L L S e I S T

STETS SR e T T R T A R A S ) KA ol A R R S R e R T (specify)
3 R 2 ey i AL S i i i i " 9 AShS i 1 i 1 i ek I | " L

;3 16 {17 1 - 30 18] v¢ 17 " - 30

AL MAP

Attach 1o this application 8 topographic map of the area extending to at least one mile beyond property bounderies. The map must show w3
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste -
treatment, storage, or disposal facilities, and each well where it injects fluids underground. lnclude all spnngs, nvers and -other- surface
water bodies in the map area. See instructions for precise requirements. = - : SERRR ST

-l

Reconditioning of steel drums

R V.5 . . : R v e WLty P Tl
T e Kt s S0 3 S 1 Ay ;»* e S PPy *-_"--" y “-‘.I’.“"ﬁ Vo
i Ve r e o R oA Bk 50

XII. CERTIFICATION (see instructions)

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all

attachments and that, based on my /nqwry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting

false information, including the possibility of fine and imprisonment. e, x

B. SIGNATURE C. DATE SIGNED

A. NAME & OFFICIAL TITLE (rype or print)

COMMENTS FOR OFFICIAL USE ONLY
3 DR DR D Wi b e R SRR i

e

- - - A A i P i A A RS L A i . 1 i A
13 ] 18 .
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P.23cz print or type in the unshaced areas only L ; i
o (#i/1—irareas are spaced for elite type, i.e., 12 characters/inch). orm Approved OM3 No. 158-580004

* ;o%ﬁ INVIRONMENTAL PROTECTION AGENCY I. EPA 1.D. NUM BER*"? s
g | o EPA HAZ  )OUS WASTE PERMIT APPLICATIOI : Ll
. o . Consolidated Permits Program
'FCRA \‘t (This information is required under Section 3005 of RCRA.) F W - D

FOR GFFICIAL USE ONLY g o35
AFF'.ICATION[ DATE RECEIVED
APPRCVED | (yr . mo,& dox)

g (|l &
LZ:—. :.gl l = sy
11. FIRST OR REVISED APPLICATION 4 BSOS ) <
Pizce an X' in the appropriate box in A or 8 below [mark one box only) to incicate wnether this is the first application you are submitting for your facility or a

revised apolication. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised appiication, enter your facility’s
£22 |.D. Number in Item | above.

oy

X o 7 b o S e X0 or7
i SRR

APl APPLICATION (place an X' below cnd provide the appropriate date) .
/ EXISTING FACILITY (See instructions for definition of “‘existing" facility. Dz.u:w FACILITY (Complete item below.)
Complete item below.) 71

FOR NEW FACILITIES,
PROVIDE THE DATE

e TS FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo.. & day) VR, ™o, DAY ., 7 o
FT— = 28 { GPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED f@"“o';":'ééf‘:‘>gg"|§“’\
< Q 15 :l O l D_ 12 (use the boxes to the left) l l EXPECTED TO BEGIN
48 ‘7? 74 78 € 71 78 22 24 b} kd 3 22 7e
" REVISED APPLICATION (place an "X beiow and complete Item I above)
1. FACILITY HAS INTERIM STATUS []2. FACILITY HAS A RCRA PERMIT
Lo 32

111. PROCESSES — CODES AND DESIGN CAPACITIES : le—ifép?i‘ .: ,‘z;,*m_:.‘w?:._:;;;r'i_g a

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY.
Storace: - Treatment:
CONTAINER (barrel, drum, etc.) SO0O1 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ) CISERSRER HaYS
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one ocre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HMECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS 0
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
SCALLORE: L L o f el s s e e v S G LITERS PERIBAY § o o o vid pn v o i v RCREFEET: o lic » ¢+ o s o o slibsdee A
EITEMEN (i« c o odofoooevsssss = TONSPER HOUR . . . . .o« v v v oo« D HECTARE-METER. . . . . . . s+ s « « o
CUBIE Y ARDS . . i « ol s s oo 55 o0 s Y METRIC TONS PER HOUR. . . . . . .. w ACRES L ol les st 0 0t oo o oo SREGES B
CUBICMETERS 10/l o o w0 o5 60 b & 3 (- GALLONS PER HOUR . . . . ... ... E HECTARES . .« « i o o's|s v o o g winld Q
GALLDNS PER DAY . . so v oo s s 4 v LITERSPERHOUR . . . .o 0 o0 v o o - H

EXAMPLE FOR COMPLETING ITEM LIl (shown in line numbers X-1 and X-2 below]: A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility 2iso has an incinerator that can burn up t0 20 gailons per hour.

E e RN NN NN A

g B. PROCESS DESIGN CAPACITY ekl P B. PROCESS DESIGN CAPACITY
e, FOR | ¢ 3 FOR
LG cCoEgE |oz'FUMNe'I-°FF'C'A‘- = ccggss T JOFFICIA
LisieCin s 1. AMOUNT SO USE LAty V2 AMBUNE SURE USE
E:‘( r(;m list (specify) ey ONLY E: l,r:m ist (enter ONLY
Sz cbove code) 5 =| saave) code)

e TSI - 378 128 2% - 32 16 = 18 |18 - 27 [z ] 25 -
S e | H X 1
-1 S‘ 0 : 600 | rG_- ! i ;
i R L '
2T 005 20 | |E 6 | L

|
A | SN I
iso0ill 2,000 G 7 a
G v ! i !
s 02| 3,000 6| | | 8 |
I 7N | =] ‘
3Tl 2,000 G
| 1
TQi3l 2000 Il a
g ST T [zs Eits CTelas : z HD HD 2

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVER




III.PROCESSES /conrinues!

C.SPACE FOR ADDITIONAL PROCESS CQD
s INCLUDE DESIGN CAPACITY.

t FOR oescmamc OTHER PROCESSES (code "). FOR EACH PROCESS ENTERED HERE

A EPA HAZARDOUS WA NUMBER — Enter the four—cngn number tfrom 4 FR, Subpart D tor each hsted hazaroous waste you w:l'
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characterw
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
coges are:

METRICUNITOFMEASURE =~ CODE

KILOGRAMS . ! . ¢ v ole o o e wie nale ofolewlsls K

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item ||
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item 1il to indicate all the processes that wiil be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that charzcteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.
2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.
NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
©  quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above’ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill,

A.EPA | C.UNIT D. PROCESSES
¥ |HAZARD. | B. ESTIMATED ANNUAL (©7 MEA-
Z0 WAST E\c| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
T Z ifenter coce, | eode (enter) (if a code is not entered in D(1))
{ I ; ;9 “f 1 dagget
X-1 }\"!0;5 4 900 BT 0 81D 5 0
|
! | B 1=t IR
X-21Di0}0}2 400 1% T -0 XD 850
| : | R ; RS |
X-SDiOiO J[ 100 2 TO023D8O0
; STenT T T [y
r ) . .
X<4\D 0 0 25 included with above

CONTINUE ON PAGE 2
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U
'Cominéeéjrom page 2. ﬁ

NATE: Photocopy this page before completing i have more than 26 wastes to list Form Approved OMB No. 1£3-S80004 1
T.0. NUMBER (enter from page 1) FOR OFFICIAL USE ONLY A
s /al © s T/N C
Wi [t ol11314lo]Al613 |7 [l \\w DUP cl2l bup \\\\ \\
5*TV,‘TS}:S'C'ﬁﬁxox\' OF HAZARDOUS WASTES /continued) 2, S R e S B RS &
A. EPA C.UNIT D. PROCESSES
w |HAZARD.| B. ESTIMATED ANNUAL |CS00EY
Zg WASTENO QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | (enter coce) code) (enter) (if a code is not entered in D(1))
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Con® ~uec t-om the tront. B

V. DESCRIPTION OF HAZARDOUS V  'ES (conrinued) g had=s o
.4 E.USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON

EPA I.D. NO. (enter from page 1)
TIA
0i216!13 9¢C

= 1 tad el
FwiTiploi2i3
V.FACILITY DRAWING 3 RN e =

All existing facilities must inciude in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
V1. PHOTOGRAPHS o3 R i e e R R R e S N R e

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see /instructions for more detail). ‘

=

VII. FACILITY GEOGRAPHIC LOCATION j 2
K_—A'TITUDE egrees, minutes, & seconds) LONGITUDE grees, minutes, & seconds) ¢

73/50/”"0 e _| 037/sy/000 71 Hsldlle

6 67 68 % < 71 7z - * 7 78 76 37— 78

VIII/ FACILITY OWNER 3

: A. |f the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information”, place an X'’ in the box to the left and
skip to Section |X below.

B. 1f the facility owner is not the facility operator as listed in Section Vill on Form 1, complete the following items:

1I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

£ Ccarl Kitzinger : 41 14 ¥#913]-

15 e - 58 |se - 38 [l - X €2 - £
3. STREET OR P.O. BOX 4.CITY OR TOWN S.ST. 6. ZIP CODE

< <

= / . 2 1 ’

Fi 549 £ pbrwied  STT G Y DIAY) £13[al0|7

[TET - a 1o 1 & AT o a1

B o e =4 e Lk
B e Rl Tl R e

N i £
= & 0%e

IX. OWNER CERTIFICATION :
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

; g P e s et TRl S T s S e L Ve el
S e T e R R P A S U R S D

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

Carl Xitzinger
X, OPERATOR CERTIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and al! attached
Jdocuments, and that based on my inguiry of those indivicuals immediately responsible for obtaining the information, | believe that the
submittec information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

s T

A.NAME (print or type) B. SIGNATURE C. DATE SIGNED

Lloyd DeKeyser «—{..C'\M—';Q LQA KW ////7/"9(

¢ s
N CONTINUE ON PAGE
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